PLEASE PRINT OR TYPE

DATE SOCIAL SECURITY NUMBER N A M E ADDRESS ZIP CODE TELEPHONE NO. DATE OF BIRTH S C H O O L POSITION G R A D E / S U B J E C T PERIOD REQUESTED FOR LEAVE
Use semesters or exact dates PROFESSIONAL IMPROVEMENT (Explain manner in which leave will be spent)
NAME OF COLLEGE/UNIVERSITY TO BE ATTENDED:
The school is on a quarter system The school is on a semester system A request for study MUST be received at least sixty (60) days prior to beginning of semester.
MEDICAL LEAVE (Describe the present state of your health and the reasons which necessitate the request).
A Please state the exact manner in which the requested sabbatical leave will be spent:
I, the undersigned applicant, do hereby acknowledge that, if this sabbatical leave is granted, I will be paid a salary equal to sixty-five (65%) of the salary (which is fixed at the inception of the sabbatical leave and will not change during the period of said sabbatical leave) that I would receive if I were employed full-time by the Caddo Parish Public School System at the beginning of the period of this sabbatical leave. I hereby affirm that I will comply with all policies and regulations of the Caddo Parish Public School system and the laws of the State of Louisiana regarding sabbatical leave enumerated in Title 17 of the Louisiana Revised Statutes, as amended.
As a condition of this sabbatical leave and to be eligible for compensation during such leave, I, the undersigned applicant, do hereby agree to return to service in the Caddo Parish Public School System for one (1) semester for each semester of leave immediately at the expiration of the sabbatical medical leave period herein requested.
I further acknowledge that I am prohibited during the period of this sabbatical leave, if granted, to be gainfully employed (for not more than twenty (20) Should I fail to return to work from sabbatical leave, I understand that monies due the Caddo Parish School Board by me become due in full on the day I fail to report back to work.
Witness Signature Date Date
This agreement must accompany your request for sabbatical leave.
1/30/07
